
Subsets

Time Period: Incurred Month

Provider State Code

Diagnosis Principal
Diagnosis Code 

Principal
AL AZ CO IL IN MI MO MT NM OR TN TX UT Total

Adjustment dis w mixed disturb emotion & conduct 3094 0 1 0 0 0 0 0 0 0 0 0 0 1 2

Adjustment disorder w depressed mood 3090 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Anxiety state NOS 30000 0 0 0 0 0 0 0 0 0 0 0 0 6 6

Attention deficit disorder w hyperactivity 31401 0 0 1 0 0 0 0 0 0 0 1 0 5 7

Attention deficit disorder w/o hyperactivity 31400 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Autistic disorder, current or active state 29900 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar I, most recent depressed, moderate 29652 1 0 0 0 0 0 0 0 0 0 0 0 0 1

Bipolar I, most recent episode NOS 2967 0 0 0 0 0 0 2 0 0 0 0 0 7 9

Bipolar I, most recent episode depressed NOS 29650 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar I, most recent episode depressed, mild 29651 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar I, most recent episode manic NOS 29640 0 0 0 1 0 0 0 0 0 0 0 1 0 2

Bipolar I, most recent episode mixed NOS 29660 0 0 0 0 0 1 0 0 0 0 1 0 5 7

Bipolar I, most recent episode mixed, moderate 29662 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar I, most recent manic, sev w psych behav 29644 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar I, most recent mixed, sev w psych behav 29664 0 0 0 0 0 0 0 1 0 0 0 1 3 5

Bipolar I, recent depressed, sev w/o psych behav 29653 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Bipolar disorder NEC 29689 0 0 0 0 0 0 0 0 0 0 0 0 2 2

Bipolar disorder NOS 29680 0 0 2 0 0 0 0 0 0 0 2 6 5 15

Conduct disorder NEC 31289 0 0 0 0 0 0 0 0 0 0 1 0 0 1

Cyclothymic disorder 30113 0 0 0 0 0 0 0 0 0 0 0 0 2 2

Depressive disorder NEC 311 0 0 0 0 0 0 0 0 0 0 0 0 3 3

Disturbance of conduct NOS 3129 0 0 1 0 0 0 0 0 0 0 0 0 0 1

Dysthymic disorder 3004 0 0 0 0 0 0 0 0 0 0 0 1 0 1

Episodic mood disorder NEC 29699 0 0 0 0 1 0 0 0 0 0 0 4 2 7

Episodic mood disorder NOS 29690 0 0 2 0 1 0 2 0 1 0 2 20 36 64

Generalized anxiety disorder 30002 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Hyperkinetic syndrome NOS 3149 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Impulse control disorder NOS 31230 0 0 0 0 0 0 0 0 0 0 0 1 3 4

Intermittent explosive disorder 31234 0 0 0 0 0 0 0 2 0 0 0 0 0 2

Major depress disord, sngl epis, part/NOS remiss 29625 0 0 0 0 0 0 0 0 0 0 0 0 2 2

Major depressive disord, recur, part/NOS remiss 29635 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Major depressive disorder, recur, severe w psych 29634 0 1 0 0 0 0 0 0 0 0 0 0 4 5

Major depressive disorder, recurrent NOS 29630 0 0 0 0 0 0 0 0 0 0 0 0 3 3

Major depressive disorder, recurrent, moderate 29632 0 0 1 0 0 0 0 0 0 0 0 1 3 5

Major depressive disorder, recurrent, severe 29633 0 0 0 0 1 0 0 0 0 0 0 0 11 12

Major depressive disorder, single episode NOS 29620 0 0 0 0 0 0 1 0 0 0 0 1 0 2

Major depressive disorder, single episode, mild 29621 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Major depressive disorder, single episode, mod 29622 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Major depressove disorder, sngl episode, severe 29623 0 0 1 0 0 0 0 0 0 0 0 0 1 2

Oppositional defiant disorder 31381 0 0 0 0 0 0 1 0 1 0 0 2 0 4

Paranoid schizophrenia NOS 29530 0 0 0 0 0 0 0 0 0 0 0 1 0 1

Pathological gambling 31231 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Persistent mental disorders NOS D/T CCE 2949 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Posttraumatic stress disorder 30981 0 1 1 0 0 0 0 0 0 1 0 0 9 12

Psychosis NOS 2989 0 0 0 0 0 0 0 0 0 0 0 1 0 1

Pyromania 31233 0 0 0 0 0 0 0 0 0 0 0 0 1 1

Schizoaffective disorder NOS 29570 0 0 0 0 0 0 0 0 0 0 0 0 5 5

Unspecified schizophrenia NOS 29590 0 0 0 0 1 0 0 0 0 0 0 0 3 4

1 3 9 1 4 2 6 3 2 1 7 40 136 215

It should therefore be understood by the users of DHCFP reports on disease morbidity and patient health that the data source for these reports is based solely on patient claims data and may not be a complete and 

comprehensive health record.

081001 OS RTC Enrollees

Patients

Jul 2015

Total
The report indicates the number of out-of-state Fee for Service RTC patients.  Patients appear on this report only if the billing and/or servicing provider indicated a principle diagnosis on the submitted claim form.  

Diagnosis information may or may not appear on claim forms for patients with long-term medical conditions (e.g., diabetes).  Patient counts are based upon when the service occurred and not when the service was 

paid.
The DHCFP data warehouse is comprised of claims data submitted by over 21,000 Medicaid providers from within Nevada and across the country. While DHCFP staff conscientiously make their best efforts to validate 

this data through continuous provider education and the use of a highly experienced audit staff, the Division heavily relies on its providers to submit accurate and complete information on our Medicaid patients. 



Residential Treatment Center

Financial Report

Subsets

Patients Service 

Count Paid

Net Payment Net Pay Per 

Pat

Patients Service 

Count Paid

Net Payment Net Pay Per 

Pat

Time Period: Incurred Month

Aug 2014 91 2,316 $1,047,438.78 $11,510.32 249 6,828 $2,367,893.26 $9,509.61

Sep 2014 80 1,981 $902,855.90 $11,285.70 233 6,772 $2,297,854.40 $9,862.04

Oct 2014 88 2,153 $976,659.58 $11,098.40 248 6,994 $2,436,796.50 $9,825.79

Nov 2014 96 2,351 $1,062,976.90 $11,072.68 243 6,815 $2,389,709.45 $9,834.20

Dec 2014 98 2,495 $1,117,033.32 $11,398.30 234 6,868 $2,366,093.48 $10,111.51

Jan 2015 103 2,694 $1,194,704.04 $11,599.07 224 6,616 $2,277,211.77 $10,166.12

Feb 2015 102 2,485 $1,080,296.76 $10,591.14 225 5,791 $2,020,606.91 $8,980.48

Mar 2015 104 2,670 $1,181,186.64 $11,357.56 230 6,566 $2,301,006.35 $10,004.38

Apr 2015 115 2,576 $1,151,145.00 $10,009.96 230 6,215 $2,199,805.04 $9,564.37

May 2015 110 2,819 $1,250,267.75 $11,366.07 224 6,217 $2,192,200.56 $9,786.61

Jun 2015 114 2,889 $1,258,346.40 $11,038.13 232 6,103 $2,121,391.01 $9,143.93

Jul 2015 119 3,061 $1,333,681.44 $11,207.41 215 6,428 $2,220,852.88 $10,329.55

NV RTC Patients Out of State RTC Patients

The report indicates the number of in-state and out-of-state fee for service RTC patients. 

Patient counts are based upon when the service occurred and not when the service was paid.

The DHCFP data warehouse is comprised of claims data submitted by over 21,000 Medicaid providers from within Nevada and across the country. While 

DHCFP staff conscientiously make their best efforts to validate this data through continuous provider education and the use of a highly experienced audit 

staff, the Division heavily relies on its providers to submit accurate and complete information on our Medicaid patients.  It should therefore be understood 

by the users of DHCFP reports on disease morbidity and patient health that the data source for these reports is based solely on patient claims and may not 

be a complete and comprehensive health record.
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Subsets

 

Provider State Code AL AZ CO FL GA IL IN MI MO MT NM OR TN TX UT Total

Time Period: Incurred Month

Aug 2014 1 6 14 1 2 1 4 4 5 4 4 1 9 47 147 250

Sep 2014 1 7 12 0 2 1 4 3 4 4 2 1 7 41 144 233

Oct 2014 1 4 12 0 1 1 4 5 5 5 2 1 9 44 154 248

Nov 2014 1 7 8 0 1 1 4 4 6 5 2 1 8 45 150 243

Dec 2014 1 8 5 0 2 1 4 3 8 4 1 1 7 44 145 234

Jan 2015 1 7 5 0 0 1 3 3 6 4 1 1 7 42 143 224

Feb 2015 1 7 7 0 0 1 1 3 3 4 1 1 7 45 145 226

Mar 2015 1 7 7 0 0 1 1 4 3 6 1 1 7 43 149 231

Apr 2015 1 6 8 0 0 1 3 4 3 6 3 1 6 42 147 231

May 2015 1 4 7 0 0 1 5 2 3 6 3 1 8 42 142 225

Jun 2015 1 4 8 0 0 1 5 2 5 5 2 1 9 46 144 233

Jul 2015 1 3 9 0 0 1 4 2 6 3 2 1 7 40 136 215

The report indicates the number of out-of-state Fee for Service RTC patients. Patients appear on this historical data report only if the billing and/or service 

provider indicated a principle diagnosis on the submitted claim form. Diagnosis information may or may not appear on claim forms for patients with long-term 

medical conditions (e.g., diabetes).  Patient counts are based upon when the service occurred and not when the service was paid.

The DHCFP data warehouse is comprised of claims data submitted by over 21,000 Medicaid providers from within Nevada and across the country.  While DHCFP staff 

conscientiously makes their best efforts to validate this data through continuous provider education and the use of a highly experienced audit staff, the Division heavily 

relies on its providers to submit accurate and complete information on our Medicaid patients.

It should therefore be understood by the users of DHCFP reports on disease morbidity and patient health that the data source for these reports is based solely on patient 

claims data and may not be a complete and comprehensive health record.

Nevada Division of Health Care Financing and Policy
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It should therefore be understood by the users of DHCFP reports on disease morbidity and patient health that the data source for 

these reports is based solely on patient claims data and may not be a complete and comprehensive health record.

The report indicates the number of out-of-state Fee for Service RTC patients. 

Patients appear on this report only if the billing and/or servicing provider indicated a principle diagnosis on the submitted claim form.

Diagnosis information may or may not appear on claim forms for patients with long-term medical conditions (e.g., diabetes).

Patient counts are based upon when the service occurred and not when the service was paid.

The DHCFP data warehouse is comprised of claims data submitted by over 21,000 Medicaid providers from within Nevada and across the country. 

While DHCFP staff conscientiously make their best efforts to validate this data through continuous provider education and the use of a highly 

experienced audit staff, the Division heavily relies on its providers to submit accurate and complete information on our Medicaid patients. 

AL, 1, 100% 

Nevada Division of Health Care Financing and Policy 
Medicaid -Behavioral Health  

Out-of-State Fee for Service RTC Placements for Children 
 

October 2013 

AL, 1, 1% 
AZ, 3, 1% CO, 9, 4% 

IL, 1, 1% 

IN, 4, 2% 

MI, 2, 1% 

MO, 6, 3% 
MT, 3, 1% 

NM, 2, 1% 

OR, 1, 0% 
TN, 7, 3% 

TX, 40, 19% 

UT, 136, 63% 

Nevada Division of Health Care Financing and Policy 
Medicaid -Behavioral Health  

Out-of-State Fee for Service RTC Placements for Children 
July 2015 



Diagnosis Code 

Principal
Diagnosis Principal

3094 Adjustment dis w mixed disturb emotion & conduct

3090 Adjustment disorder w depressed mood

30000 Anxiety state NOS

31401 Attention deficit disorder w hyperactivity

31400 Attention deficit disorder w/o hyperactivity

29900 Autistic disorder, current or active state

29652 Bipolar I, most recent depressed, moderate

2967 Bipolar I, most recent episode NOS

29650 Bipolar I, most recent episode depressed NOS

29651 Bipolar I, most recent episode depressed, mild

29640 Bipolar I, most recent episode manic NOS

29660 Bipolar I, most recent episode mixed NOS

29662 Bipolar I, most recent episode mixed, moderate

29644 Bipolar I, most recent manic, sev w psych behav

29664 Bipolar I, most recent mixed, sev w psych behav

29653 Bipolar I, recent depressed, sev w/o psych behav

29689 Bipolar disorder NEC

29680 Bipolar disorder NOS

31289 Conduct disorder NEC

30113 Cyclothymic disorder

311 Depressive disorder NEC

3129 Disturbance of conduct NOS

3004 Dysthymic disorder

29699 Episodic mood disorder NEC

29690 Episodic mood disorder NOS

30002 Generalized anxiety disorder

3149 Hyperkinetic syndrome NOS

31230 Impulse control disorder NOS

31234 Intermittent explosive disorder

29625 Major depress disord, sngl epis, part/NOS remiss

29635 Major depressive disord, recur, part/NOS remiss

29634 Major depressive disorder, recur, severe w psych

29630 Major depressive disorder, recurrent NOS

29632 Major depressive disorder, recurrent, moderate

29633 Major depressive disorder, recurrent, severe

29620 Major depressive disorder, single episode NOS

29621 Major depressive disorder, single episode, mild

29622 Major depressive disorder, single episode, mod

29623 Major depressove disorder, sngl episode, severe

31381 Oppositional defiant disorder

29530 Paranoid schizophrenia NOS

31231 Pathological gambling

2949 Persistent mental disorders NOS D/T CCE

30981 Posttraumatic stress disorder

2989 Psychosis NOS

31233 Pyromania

29570 Schizoaffective disorder NOS

29590 Unspecified schizophrenia NOS

29570 Schizoaffective disorder NOS

The report indicates the number of out-of-state Fee for Service RTC patients. 

Patients appear on this report only if the billing and/or servicing provider indicated a principle diagnosis on the submitted claim form.

Diagnosis information may or may not appear on claim forms for patients with long-term medical conditions (e.g., diabetes).

Patient counts are based upon when the service occurred and not when the service was paid.

The DHCFP data warehouse is comprised of claims data submitted by over 21,000 Medicaid providers from within Nevada and across the country. While DHCFP staff conscientiously 

make their best efforts to validate this data through continuous provider education and the use of a highly experienced audit staff, the Division heavily relies on its providers to submit 

accurate and complete information on our Medicaid patients. 

It should therefore be understood by the users of DHCFP reports on disease morbidity and patient health that the data source for these reports is based solely on patient claims data 

and may not be a complete and comprehensive health record.

Nevada Division of Health Care Financing and Policy 
Medicaid -Behavioral Health  

Out-of-State Fee for Service RTC Placements for Children 
 

July 2015 
 

Top 3 Diagnosis: 
--Episodic Mood Disorder NOS (29690): 64 children 
--Bipolar Disorder NOS (29680):                  15 children 
--Major Depressive Disorder (29633): 12 children 
--Posttraumatic Stress Disorder (30981): 12 children 
 
Patient Count: 
--A total of 215 children were in Out-of-State placement during the month of July 
 
For additional information, contact Alexis Tucey 775-684-3611 or at alexis.tucey@DHCFP.nv.gov  
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Patients by Diagnosis Principal 


